Objectives: To identify, appraise and summarise the evidence regarding the effect of using time-lapse embryo incubation and/or selection for improving the reproductive outcomes. Methods: We searched for randomised controlled trials (RCT) on PubMed, Scopus, and ClinicalTrials.gov on 30-Mar-2017. Two review authors independently performed study selection, data extraction, and assessment of the risk of bias. Disagreements were solved by consensus. We corresponded with study investigators in order to resolve any queries, as required. Data were analysed trying to respect the intention-to-treat principle. The assessed outcomes were live birth/ongoing pregnancy (LB/OP); clinical pregnancy (CP), and miscarriages. We estimated the relative risks (RR) with their 95% confidence interval (CI) using a random effects model; heterogeneity was evaluated by I 2 statistics. Results: The electronic searches retrieved 1,000 records: 7 studies including 1,776 women were included. We identified low quality evidence of no effect for LB/CP (RR=1.02; 95%CI=0.85-1.22; I 2 =55; 6 RCTs; 1,745 women; downgraded because of limitations of the included studies and inconsistency); moderate quality evidence of no effect for CP (RR=1.05; 95%CI=0.91-1.21; I 2 =27%; 6 RCTs; 828 women; downgraded because of limitations of the included studies); and very low quality evidence of no effect on miscarriage (RR=1.51; 95%CI=0.73-3.14; I 2 =0%; 363 clinical pregnancies; downgraded two levels because of serious imprecision and one level because of limitations of the included studies.
Objectives: Even though insulin resistance exerts a relevant pathogenetic role in PCOS, no correlation between ultrasound PCOS pattern and insulin resistance has yet been reported. The aim of this retrospective observational study was to assess the impact of insulin resistance on ovarian ultrasonographic parameters in patients with PCOS. Methods: Women who fulfilled the Rotterdam criteria for PCOS were included. In detail, anthropometric, biochemical and clinical data were recorded.
Women were divided into two groups based on specific transvaginal ultrasound parameters. Specifically women with more than half of follicles measuring between 5 and 9 mm in diameter, an ultrasonographic determined stroma/total area (S/A) >0.34 and a ''necklace'' sign of antral follicles was included in Group A. Subjects with more than half of antral follicles measuring between 2 and 4 mm in diameter, an S/A ≤ 0.34; no "necklace" sign but ubiquitously distributed follicles determined by ultrasound was included in Group B.
The association between these ultrasound patterns and the presence of insulin resistance was also evaluated. Results: Seventy-eight patients were included: 33 with ultrasound sound pattern A and 45 with pattern B. The latter pattern had a sensitivity of 88% and a specificity of 78% in predicting PCOS women with insulin resistance.
There were no differences in age, Ferriman-Gallwey score and serum gonadotropin or androgen levels between the two groups. Body mass index, the waist-to-hip ratio and homeostasis model assessment were significantly higher in group B than in group A (p <0.05).
Conversely, sex hormone binding globulin levels and ovarian volume were significantly higher in group A (p <0.05). Insulin resistance was more frequent in group B than in group A (36/41, 87.8% versus 7/32, 21.8%; p < 0.05). Conclusions: These results suggest that insulin resistance could be associated with a specific ultrasound pattern in PCOS patients. 
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